Environmental Protection Agency internet Information

EPA Region 2

While Freedom of Infermation Act (FOIA) requests will be honored by directly writing to
Region 2, EPA provides an increasing amount of environmental media information, and other
Regional activities via Internet at http://www.epa.gov.

Region 2 has provided a FOIA Web site http://www.epa.gov/region02/foia/ with several online
databases from which the environmental information can be retrieved.

* “Frequently FOIAed Files” Web site http://www.epa.gov/region02/foia/fff.htm covers
RCRA and many other media Programs. Through this Web site, you can learn about
each media Program, associated databases, and special points of interest. In particular,
the ability to “directly download” all of the most commonly requested Region 2 Export
Files (:xls) and Reports (.pdf) - all compressed for quicker downloading,

EPA Region 2 has established a list of contaminated facilities that are a high priority for
cleanur in New York, New Jersey, Puerto Rico and the U.S. Virgin Islands. You can view each
facility fact sheet at http://www.epa. gov/region02/cleanup/sites/

EPA- Headouarters

* Envirofacts Data Warehouse Web site http:/www.epa. gov/enviro/index.htm] is a one-
Stop source to the environmental information. This Web site provides access to several
EPA databases with information about environmental activities that may affect air, water
and land anywhere in the United States,

¢ “My Environment” Web site http://www.epa. gov/myenvironment is a powerful tool
that provides a wide range of federal, state and local information about environmental
conditions and futures in an area of your choice.

* The Enforcement and Compliance History Online (ECHO) Web site
http://www.epa.gov/echo/ provides a list of all inspections and enforcement under most
of the environmental statutes. '

¢ Right-To-Know Network (RTK N et), anon-EPA Web site http://www.rtknet.ore/ on-
line query engine provides free access to numerous databases and resources on
environment. '

e National Biennial RCRA Hazardous Waste Report Web site
mzp://WWW.epa.gov/epaoswer/hazwaste/data/bienm'alreport/index.htm provides
documents and data on hazardous waste reports,

¢ Conditionally Exempt Small Quantity Generators Web site
http://www.epa. gov/osw/hazard/genération/cesqg htm provides information on

Conditionally Exempt Small Quantity Generators.



http://h!m.;.llwww.epa.gov.
http://WWw.epa.gov/region02/foiaiwith
http://www.epa.gov/region02/foialfff.htm
http://www.epa.gov/region02/cleanup/sites/
http://www.epa.gov/enviro/index.html
http://www.epa.gov/myenvironment
http://www.epa.gov/echo/
http://www.rtknet.org/
http://www.epa.gov/oswlhazard/generationicesgg.htm
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This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER NYD986938926
INSTALLATION NAME KWIK FILL A004
INSTALLATION ADDRESS 334 GRANT AVE RD

AUBURN, NY 13021

MAILING ADDRESS PO BOX 688

WARREN, PA 16365

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: KWIK FILL A004
or Current Occupant
ATTN: ALBERT RICHNAFSKY
PO BOX 688
WARREN, PA, 16365
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OMB#: 2050-0175 Expires 12/31/200¥ ;

MAIL THE
COMPLETED FORM
TO:
The Appropriate State or
EPA Regional Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

03 AUG -6

AM 10

1. Reason for Submittal
(See instructions on
page 23)

MARK CORRECT BOX(ES)

Reason for Submittal:

Q To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous waste, universal

waste, or used oil activities).

N To provide Subsequent Notification of Regulated Waste Activity (to update site identification information).
Q As a component of a First RCRA Hazardous Waste Part A Pemit Application.
O As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ).

Q As a component of the Hazardous Waste Report.

2. Site EPAID Number
(See instructions on page
24)

EPA ID Number: Nf!!) qz qSX ‘f;;;

3. Site Name (See
instructions on page 24)

Name:

Kwie Tl Aocou

4. Site Location '
Information (See
instructions on page 24)

Street Address: 334 G'rcxr\ & AVE!’\U(? R(; CXC}

City, Town, or Village:

Aubocn

State:

N ¥

Zip Code: | 309\

5. Site Land Type (See
instructions on page 24)

County Name: - ) QO
C(A\/ U iL

Site Land Type: ﬁPrivate QCounty QDistrict QO Federal OlIndian QO Municipal O State O Other

6. North American Industry
Classification System
(NAICS) Code(s) for the
Site (See instructions on
page 24)

7. Site Mailing Address
(See instructions on page
25)

A B.
44719

C D.

Street or P. O. Box: P O 60)( b 8,8/

City, Town, or Village: (/VC\(YC n

State:

PA

Country: \:)5 A

Zip Code: ' (93(-0 S’

8. Site Contact Person (See
instructions on page 25)

Mi: M

First Name:

Mloer ¥

Last Name: \?\c\f\ﬂ(kes\(,y

Phone Number: 7\(,\ -) 2o L/(l’bg

Phone Number Extension:

9, Legal Owner and
Operator of the Site (See
instructions on pages 25 to
26)

* NU"n to’rg(g Zﬁtgw:lt 22’1“([/0 m PM ¥

Date Barama Owner (mm/dd/yyyy):

64 /29 6oc¢

Owner Type: IXanate DCounty QDistrit 0 Federal O Indian

Q Municipal 0 State  Q Other

tor

teso
\VWU ( ompany

B. Name of S

Unit

Date Became Operator (mm/dd/yyyy):

072/0w/[953

Operator Type: manate 0 County DDlstnctI 0O Federal QO Indian 0O Municipal O State O Other

EPA Form 8700-12 (Revised 5/2002)

Page 1 of 3

|1



OMB#: 2050-0175 Expires 12/31/2003

epaipNo. INIY () [117 L [T B R [I[2F

10. Type of Regulated Waste Activity (Mark the appropriate boxes for activities that apply to your site. See instructions on pages 26 to 30)

A. Hazardous Waste Activities

1. Generator of Hazardous Waste For Items 2 through 6, mark all that apply.

(Choose only one of the following three categories.)
Q 2. Transporter of Hazardous Waste

O a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.) of non-acute

hazardous waste; or Q 3. Treater, Storer, or Disposer of Hazardous Waste (at your

site) Note: A hazardous waste permit is required for this
O b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.) of non-acute activity.

hazardous waste; or
0O 4. Recycler of Hazardous Waste (at your site) Note: A

ﬁ c. CESQG: Less than 100 kg/mo (220 Ibs./mo.) of non-acute hazardous hazardous waste permit may be required for this activity.

waste
5. Exempt Boiler and/or Industrial Furnace

In addition, indicate other generator activities. (Mark all that apply)
0O a. Small Quantity On-site Burner Exemption

0 d. United States Importer of Hazardous Waste
QO b. Smelting, Melting, and Refining Furnace Exemption

O e. Mixed Waste (hazardous and radioactive) Generator
QO 6. Underground Injection Control

B. Universal Waste Activities C. Used Oil Activities (Mark all boxes that apply.)
1. Large Quantity Handler of Universal Waste (accumulate 5,000 kg or 1. Used Oil Transporter - Indicate Type(s) of Activity(ies)
more) [refer to your State regulations to determine what is regulated]. Q a. Transporter

Indicate types of universal waste generated and/or accumulated at your

site. (Mark all boxes that apply): Q b. Transfer Facility

2. Used Oil Processor and/or Re-efiner - Indicate Type(s)

Generate Accumulate of Activity(ies)
a. Batteries m] a 0O a. Processor
b. Pesticides a ] Q b. Re-refiner
¢. Thermostats ] Q Q 3. off-Specification Used Oil Burner
d. Lamps Q Q 4. Used OIl Fuel Marketer - Indicate Type(s) of Activity(ies)
e. Other (specif ] a
o5 i Y Q a. Marketer Who Directs Shipment of Off-Specification
f. Other (specify) = Q Used Oil to Off-Specification Used Oil Burner
g. Other (specify) a a

0 b. Marketer Who First Claims the Used Oil Meets the
Specifications

O 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

11. Description of Hazardous Wastes (See instructions on page 31)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List them in
the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an additional page if more spaces are needed.

Dop/ Di/&

f
Yo

JUty

i 9 - c

H 0l HY

EPA Form 8700-12 (Revised 5/2002) Page 2 of 3




OMB#: 2050-0175 Expires 12/31/2003

EPA ID No. 3|3l |2\

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes handled
at your site. List them in the order they are presented in the regulations. Use an additional page if more spaces are needed for waste codes.

12. Comments (See instructions on page 31)

This G 5 being spbmifltd 7 chanae gineradse stihs
o Small  dvan /9//'(/ berevaer % L2 ds 77 /7404 //l/ & xenp 7
Small Guentrtv [Froerabr (CESEE).

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief,

true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for

knowing violations. (See instructions on page 31)

Signature of owner, operator, oran = Date Signed
authorized representative oL G Dtk Wil G oF it (mm/ddlyyyy)

&’W Albert M. Ric hnats £y, Eavirenmenfl Vyrector, ke kil |97/)5703

JiEY QUUL

9":"4-'

101 WY

EPA Form 8700-12 (Revised 5/2002) Page 3 of 3
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e OF
. p HAZARDOUS WASTE ACTIVITY
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02/01/2001

REGION 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPALID. NUMBER = NYD986938926

INSTALLATION NAME = KWIK FILL A004-012

INSTALLATION ADDRESS = 334 GRANT AVE & RTE 5
AUBURN, NY 13021

MAILING ADDRESS = PO BOX 688
WARREN, PA 16365

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel : (212) 637-4106
Fax: (212) 637-4949

TO: KWIK FILL A004-012
or Current Occupant
ATTN: TIM RUTH - DIR ENV OPER
PO BOX 688
WARREN, NY 16365
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. o - Form Approved, OM8 Né. msaaozss Xpires 12/31/02 _’ / /

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

- . Date Recelved 4

EPA° Form: 8700-12 befors

quired’ by law (Section 3010 of
the Resource Conssrvation and

it i Notification of Regulated
Bl e Waste Activity
VEHA

United States Environmental Protection Agency

Recovery Act). -
L. Installation’s EPA ID Number (Mark ‘X" in the appropriate box)
: : : C. Installation’s EPA ID Number
D A. Initial Notification B. Subsequen_t Notification .
(Complete item C)

Il. Name of Installation: (Include company and specific site name)

Kiwl K[ TETCH T [Alolold =100

lll. Location of Installation (Physical address not P.O. Box or Route Number)
Street

3&4!Mhhhhﬂ“ﬂﬂﬂ|!lﬂ+klbllIlil!fl

Street (Continued)

R 0 s A S R

City or Town State | Zip Code

Alvlploly ol TTTTTTTTTT] NN Te[efofi [=

CountyCode | County Name

Clalylv]aa [T T ] [T 1]

IV. Installation Mailing AddresQ(See instructions)
Street or P.O. Box

Viol [blohT Tulfl6T T T T [T 1]

City or Town iy : State | Zip Code

Wallelelol TTTTTTTTTTT [PAQulzlL]S]=

V. Installation Contact (Person to be contacted regarding waste activities at site)

Name (Last) (First) : g
0 3 I 5 O 1 e O e ey e i
Job Title Phone Number (Area Code and Number)

Dlilel [ElnIilelnl O]

VL. Installation Contact Address (See instructions)
A. Contact Address

‘Location Maiiing:-. . | - B. Street or P.O. Box ;

X[ IPlo] 186 Tx] Iul@lé%l | |
City or Town State | Zip Code - -
WAy v, Inl ] N INEEE

VII. Ownership (See inStructions)‘

A. Name of Installation’s Legal Owner

Uinl1[+] eld[ TKIe T In]) Tnlql Clo lmplalnlyl | RERKRN

Street, P.O. Box or Route Number

J
\ 5] [Bl[ald[1]e]y] KA [e [ [H

Clty or Town ; : L State |Zip Code = '
e Tele W[ T[T [ T[] T 1] _[PIAJ ulz)iulfl—l “
Phone Number (Areé Code and Nilinber) ' B.Land Type - | C.OwnerType 2 Ch?; i %Z?wner Month ik S:: ngedvear

L - Tlale[-HeloR | [P Pl L= T[T ] o

EPA Form 8700-12 (Rev. 12/99) -10of2-

i GSA N0/ D246:EPA-OT ~*
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Form Approved, OMB No. 2050-0028 Expires 12/31/02
GSA No. 0246-EPA-OT

! ID - For gfﬁcial Use Only.

! i

H

Vill. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to Instructions)

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

A. Hazardous Waste Activities ; : C. Used Oil Management Activities
1. Generator (See Instructions) » [ 3. Treater, Storer, Disposer (at 1. Used Oil Transporter/Transfer
[] a. Greater than 1000kg/mo (2,200 Ibs.) installation) Note: A permit is. | - Facility - Indicate Type(s) o
(] b.100 to 1000 kg/mo (220-2,200 Ibs.) required for this activity, see Activity(ies) :
[] c. Less than 100 kg/mo (220 Ibs) ; gstm:igns.l- poarsleitin. - % - H :::?;’;"a’c'my
; . Exempt Boiler and/or Industria .
2 Ifggiﬁ’gx; Fiipeisatsaitoderineboxng Furnaze 2. Used Oil Processor/Re-refiner -
D 2 Eorowniwasteoni D a. Smelting, Melting, and Refin- Indicate Type(s) of Activity(les)
- y 2 [ a.Processor
[] b.Forcommercial purposes ing Furnace 'Exempt!on [] b. Re-refiner .
0 b.Small Q_u antily On=te Bumer (] 3. Off-Specification Used Oil Burner
- Mode of Transportation Exemption = 4, Used Oil Fuel Marketer
O 1.Air (5. Underground Injection Control [[] a. Marketer Who Directs Shipment
(0 2.Rail of Off-Specification Used Oil to
[ 3.Highway Used Oil Burner
M 4. Water (] b. Marketer Who First Claims the
(] 5. Other - specify Used (_)il Meets the
| | Specifications
'B. Universal Waste Activity
O Large Quantity Handler of Universal Waste

IX. Description of Hazardous Wastes (Use additional sheets if necessary) —

A. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need fo list more than 12 waste codes.)

ool | Ll T ] [ i]] [ [ ] 1 [
9 10 11 12

EEAE ANNE EREN EEEE EEEN SEN

B. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X" in the boxes corresponding to the characteristics of

nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24; See instructions if you need
to list more than 4 toxicity characteristic waste codes.)

(List specific EPA hazardous waste number(s) for the Toxicity Characteristic contaminant(s))

1.Ignitable 2. Corrosive 3.Reactive 4. Toxicity
00g1) (D002) (D003)  Characteristic | _ 1 2 3 4

B E BN EER [T BER " EER

C. Other Wastes. (State-regulated or other wastes requiring a handler to have an I.D. number; See instructions.)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for
submitting false inf):-vpation, including the possibility of fine and imprisonment for knowing violations.

Name and Official Title (Type or print)

P -~

Date Signed
Timothy D! Dy, 2oy, U '

Xi. Confipénts

Coryechon of \otahen of installahen (Davt TIC

Note: Mail completed form: to the appropriate EPA Regional or State Office. (See Sedtl'on IV of the boZkIet for addresses.)

EPA Form 8700-12 (Rev. 12/99) -20f2-
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o ACKNOWLEDGEMENT OF NOTIFICATION

WOUIAy,
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OF HAZARDOUS WASTE ACTIVITY

&\
"2 PrOT®Y

03/22/91

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA LD. NUMBER -> { NYD986938926
FACILITY NAME -> | KWIK FILL A0004-012

11 BRADLEY ST PO BOX 599
WARREN, PA 16365

MAILING ADDRESS -

\%

INSTALLATION ADDRESS -> | RTE 6 & GRANT AVE
AUBURN, NY 13021

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION II
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

SPOON W_L MGR

KWIK FILL A0004-012

11 BRADLEY ST PO BOX 599
WARREN, PA 16365
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Please print or type with ELITE type (12 characters per inch) in the u&{haded areas

Form Approved. OMB No. 2050-0028. Expires 10-30-91

only GSA No. 0246-EPA-OT

United States Environmental Protection
Washington, DC 20460

£a | :
N7 EP A Notification of Hazardous W

Agency Please refer to the Instructions for
Filing Notification before completing
this form. The information requested
i 2o, here is required by law (Section 3010
aste ACth[ty of the Resource Conservation and

Hl. Location of Installation

Street or Route Number

Recovery Act).
For Official Use Only
Comments
C
C
Date Received

Installation’s EPA ID Number Approved | (yr. mo. day)
c ooy - VAl ¢ = j
AV D19] Sl 121318 [0 @l 91/ Jolxlol(] Cov
I. Name of Installation
KWIK,FILL Alolole |+ 21/ |\ &
Il Installation Mailing Address

Street or P.O. Box
:11 BIR [A| D[L| E|Y S|IT |R| E|E|T PlO| Bl O|X 51919
City or Town State ZIP Code

::WARREN PIA] 16|36 |5

A\7 | £ ¥ AR AV AVa Al V]| £

w

City or Town

State ZIP Code

ARV AV AY AV

o |0

IV. Instailation Contact

Name and Title (last, first, and job title)

dAvd Wir4VAr AV

Phone Number
(area code and number)

8|1 14 171 |3f11|5]0

B. Type of Ownership
(enter code)

C
2 |IS|P/[O|O| N V L M|AIN | Al G E
V. Ownership

A. Name of Installation’s Legal Owner
—u | N|I|T|E]D RIE |F| 1] N]I [n]C

P

VI. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity

B. Used Oil Fuel Activities

g 1a.Generator /M 1b. Less than 1,000 kg/mo. Os.
2. Transporter ;
0 s. Treater/Storer/Disposer
U 4. Underground Injection
O 5. Market or Bun Hazardous Waste Fuel
(enter ‘X' and mark appropriate boxes below)

7
(3 a Generator Marketing to Burner
[0 b. Other Marketer

O c. Burner

Oft-Specification Used Oil Fuel
[J a. Generator Marketing to Burner
[ b. Other Marketer

[ ¢ Burner
Specification Used Oil Fuel Marketer (or On site Burner)
Who First Claims the Oil Meets the Specification

VIl. Waste Fuel Burning: Type of Combustion Device (enter X’ in all appropriate boxes to indicate type of combustion device(s)
in which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O A. Utility Boiler O B. Industrial Boiler

[ C. Industrial Furnace

Vill. Mode of Transportation (transporters only - enter ‘X’ in the appropriate box(es)

0O A Air O B. Rail K C. Highway

IX. First or Subsequent Notification

Mark ‘X' in the appropriate box to indicate whether this is your installation’s first n

, A. First Notification 0 B. Subsequent Notification
(complete item C)

O D. water

otification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA 1D Number in the space provided below.

[1 E. Other (specify)

C. Installation’s EPA ID Number

EPA Form 8700-12 (Rev. 10-88) Previous edition is obsolete.

Continue on reverse



ID - For Official Use Only

Ic TA] ¢

X. Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheete if necessary.

1 25N 3 4 5 6

Dl g ol/

Z 8 9 10 11 12

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous \A{asze o
from specific sources your installation handles. Use additional sheets if necessary. I - '

Ny

13 14 15 16 17 oy 18772
4 P
19 20 21 22 23 e
i "‘:)
25 26 27 28 29 30

C. Commerclal Chemical Product Hazardous Wastes. Enter the four-digit number 40 CFR Fart 261.33 for each chemical substance
your installation handles which may be hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
37 38 39 40 41 42
43 a4 45 46 a7 48

D. Listed Infectious Wastes. Enter the four-digit number 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hospitals,
or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24)

(A 1.Ignitable [J 2. Comosive O 3. Reactive O 4. Toxic
(D001) (D002) (D003) (DOGCO)

XI. Certification Sy

I certify under penalty of law that | have personally examined and am familiar with the Information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals immediately responsible for
obtaining the information, I believe that the submitted Information Is true, accurate, and complete. | am aware
that there are significant penalties for submitting false Information, including the possibllity of fine and
imprisonment.

Signature Name and Official Title (type or print) Date Signed
d William L. Spoon
/ 7 (P — Manager of Environmental Z-/- 7/

Estimated burde/ Public reporting burden for this collection of information Is estimated to be 3 hours, including time for
reviewing instructions, searching existing data sources, gathering and malntaining the data needed, and completing and
reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this coliection
of information, including suggestions for reducing this burden, to Chief, Information Policy Branch, PM-223, U.S.
Environmental Protection Agency, 401 M St., S.W., Washington, D.C. 20460; and to the Office of Information and Regulatory
Affairs, Office of Management and Budget, Washington, D.C. 20503.

EPA Form 8700-12 (Rev 10-88) Pravious edition is obsalste




